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DRUG LABELING STUDY A
SCREENER

OFFICE USE ONLY

ID ___ ___ ___ ___ ___

                                     1-5

SITE INTERVIEW NUMBER: ___ ___ ___ ___
                                                                          6-9

CIRCLE SITE:                                                                                                                                                   10-

1 - Philadelphia, PA 2 - Birmingham, AL 3 - Cleveland, OH 4 - Chicago, IL

5 - Dallas, TX 6 - Denver, CO 7 - Los Angeles, CA 8 - Seattle, WA

APPROACH MALES AND FEMALES WHO APPEAR TO BE 18 YEARS OR OLDER

Hello, my name is ___________ with ___________ here in the mall.  We’re conducting a study for the Food and 
Drug Administration (FDA) and I’d like to ask you a few questions.

A.             In the last month, have you participated in a study about drug labeling at this mall?

                Yes . . . . . . . . 1 (THANK AND TERMINATE.  RECORD BELOW.)                                         11-

                No . . . . . . . .  2

PAST PARTICIPATION

1 2 3 4 5 6 7 8 9 10

11 12 13 14 15 16 17 18 19 20

                 (HAND RESPONDENT CARD 1)
B.             Which of the age groups listed on this card best describes you.  Please tell me the letter from the card.

                 A.  Under 18 . . . . . . . . . 1 (THANK AND TERMINATE.  RECORD BELOW.)                       12-

                 B.  18-24       . . . . . . . . . 2
                 C.  25-34       . . . . . . . . . 3
                 D.  35-44       . . . . . . . . . 4
                 E.  45-54        . . . . . . . . . 5
                 F.  55-64        . . . . . . . . . 6
                 G.  65+          . . . . . . . . . 7
                 Refused   . . . . . . . . . . . . 8 (THANK AND TERMINATE.  RECORD BELOW.)

UNDER 18/REFUSED

1 2 3 4 5 6 7 8 9 10

11 12 13 14 15 16 17 18 19 20



C1.          We will be asking you to read some materials.  Do you usually wear glasses, contacts, or use any other aid for 
                reading?
                
                Yes . . . . . . . . 1                                                                                                                                    13-

                No . . . . . . . .  2 (SKIP TO D)

C2.          Do you have them with you?
                
                Yes . . . . . . . . 1                                                                                                                                    14-

                No . . . . . . . .  2 (THANK AND TERMINATE.  RECORD BELOW.)

NO GLASSES/REFUSED AT C1 OR C2

1 2 3 4 5 6 7 8 9 10

11 12 13 14 15 16 17 18 19 20

D.             We would like to invite you back to our facility to complete a survey that will take approximately 30 minutes.            
       In appreciation for your time, you will receive $5.00.  Would you be willing to participate?

                Yes . . . . . . . . 1                                                                                                                                    15-

                 No . . . . . . . .  2 (THANK AND TERMINATE.  RECORD BELOW.)

QUALIFIED REFUSAL

1 2 3 4 5 6 7 8 9 10

11 12 13 14 15 16 17 18 19 20

ESCORT RESPONDENT TO INTERVIEW AREA.

CIRCLE GENDER:                                                                                                                                          16-

1 - Male 2 - Female

REFER TO RANDOMIZATION SHEET TO DETERMINE WHICH MAIN QUESTIONNAIRE COLOR TO USE
AND RECORD BELOW.

CIRCLE TYPE OF QUESTIONNAIRE:                                                                                                        17-

1 -  Pink (Corzil/No Warm-Up) 2 -  Green (Corzil/Warm-Up)

3 -  Blue (Imprit/No Warm-Up) 4 -  White (Imprit/Warm-Up)

ATTACH MAIN QUESTIONNAIRE TO SCREENER AND CONTINUE.

space 18-79
80-1 Dup 1-9

                                                                                                                                            OMB NO.: 0910-0343
                                                                                                                                            EXPIRATION DATE: 11/30/97


